83336 MISSOURI DIVISION OF HEALTH;STANDARD CERTIFICATE OF DEATH =62—-032955

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
HEALTH A . o) o ] 85@% STATE FILE NUMBER
Registration District No. Primary Registration District No. _ ——-Registrar's No, _._._ S A8 0094
DO NOT WRITE AMENDED €
ON THIS STUB =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence beofore
V5 300 o] o. COUNTY a. STATE Illinoiab. COUNTY Madigen admission)
Rev. 4/59 g b. c(n)Er {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b < c‘l)TRY Inside Limits
w
2 TOWN ST, 1LOUIS, MISSOURY 11 Days TowN Alton Yee 8 No
1 E c. ;%SLP?{I‘;TEOEF {If NOT in hospital, glve location) Inside Limits d. :;;%iEET (It cutside, give location) Reside on Farm
=
0_ . -Eg INSTITUTION < HOASD A Yes O No{J 2 Herber‘t Street Yer [J Ne [T
—-—-————BA-R-NI GO -yl
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?.:TH
s o WILLIAM C. TANNER SEPTE R
5. SEX 6. COLOR OR RACE 7. MarrieXEDL Mever Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Thite Widowed [ Diverced [ Months | Days Hours l Min.
—_— 10a. L OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1.7 s‘ldTHPlACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v during most of working life, even [f refired)
2 t. |____Fisher, Kentucky
7 ’ 9 13a. FATHER'S N, 13b. MOTHER'S MAIDEN NAME et 14. NAME OF HUSBAND OR WIFE
ad
2 N
w ner
8 " 7. 15. W. Cl IN U.5. ARMED FORCES? 14 SAC1AL SEATIDITY KIS, 7. FORMANT Address
< (Yen, 1o, or unknown) | {If yes, give war or dates of servi 2h1
9 w N | Mrs, Verba M, Tanner,,2Ul Herbert
—_— = 18. CAUSE OF DEATH (Enter only one cause per line ) M"’en’ THTERVAL BETWEEN
< b PART |. DEATH WAS CALSED BY: ONSET AND DEATH
10 ] P
2 o ] IMMEDIATE CAUSE () RENAL FA]I:URE 5 DAYS
11 Q Q
L a
w Q .
120 o | a Conditions, if any,]  OUE 10 (» ENDARTERECTOMY
‘5,; -0 wn |t wa:;ch gave n:e(t;:
Iz Sravg e under LfSD-
13 = lying cause last.|  DUE TO ) AORTTC TLIAC ARTERTOSCLEROSIS (% 5 _YEARS
g z PART |I. OTHER SIGNIFICANT CONDLTIONS CONTIRIBUTING TOQ DEATH but not related to the terminal PART IIl. If deceased waz female was
52’ g diseasa condition given in PART | (a) theres a pregnancy in last 90 days.
7]
E § ID Yes I O Ne | 0 Unknown
E‘ E 19. WAS AUTOPSY 20s. ACC[I_SENT SUlCDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
3 w PERFOQRMED?
YESX] NO [
z —
. "'5" I | "20e. Irmgnes Hour  Month, Day, Year
< S am.
¥4 8 v} p.m.
k-3
E [} 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.q.,. in or about home, | 20§, CITY, TOWN, Ok LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, offica bidg., etc.}
6 NOT WHILE AT WORK [J
o o [a]
h .
5 (o] E é 21. | attended the deceasad fry‘“ﬁo—&—l—?&—— —SEH‘-.—J-L,—]_—gég—ﬂnd last saw h::,' tlive QW
@ ; o] Deoth occurred at A.m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g i 8 5 Y Vy (Degres or ml 77b. ADDRESS 22c. DATE SIGNED
I 0
.>_-_ & § ( f « M.D. BARNES HOSPITAL /L /6o
- E- 4 23a. BURIAL, CREMA'ITfI?N 23b. DATE ["23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, lownior county} {5tafe)
o o REMOVAL (Specify (+3 B
g z - | Bepta 7, 1.962 Upger Alton Alton, Lllin
= < | =P BIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. |26, BEGISTRAR'S SINATUR
i > ; Alton ' y /7
= %] smith Funeral Home 8521 Edwards St. Ajtom, iokp 4 196 LD




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student : L Signed

Signature of Student Embalmer
+

Licensed Embalmer No. ‘///9

g

. P. O. Addres

[2AaY
Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in h|s OWN HANDWRIT]NG (Failure to comply
with the above constitutes grounds for revocation of [1cense) : C .
If embalmed by a STUDENT, he also shall sign in hi¢ OWN handwriting. ‘\ N
If this bedy is not embalmed, fact should be so stated above. )




